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ARIZONA STATE DEPARTMENT OF HEALTH
PIVISION OF VITAL STATISTICS

STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

1. Place of Death: {a) County

{0} City or Town Globe

A4
7 Ud
State File Moo R
Registrar'a No Q r

(If ontside
—
(d} Length of Stay: In Hospital or lnstitntiunabout ..... (>3 d a’YB ......

city limits also write RURAL)

{5¢t. & No. (or)} Name of Institution)

5 days

In Comrmunity el In Arizona

(Specify whether years, months or days}
2. Usual Residence of Deceased: (a) s, O081ifornia ; m county.L.Q..B._...&ngﬁlj‘m&n.._.._.__..; {¢) City or Tuwn.L.}l_n!!DQd ___________________________

@ street No.0046 _Lynwood Road,

(it ontside ety limits also write RURAL)
; (e) Citizen of foreign country (Yes or No}eeee .

3. (a) FULL NAME_...G.lﬁ-.@.}tE__..__.,,E.hi_..]_-.HQﬁt

If Yes, which couniry...

No o) Seasl T 463.14-9390

(b) If Veleran

NAme War

4, Sex | § Race "6, {(a) Single, married, widowed

| White [ Indian [} Negro (1 | or divarced

Fema'lze)rienmlij White Sinqle
6. {b) Name of hushand 6. (¢} Age of hushand
or wife
or wife, if alive......yrs.

5. Dirthdate of decensed.. QO tODET 20th 1921

(Month) (Day} (Year)
3. AGR: Tenrs Mounths Days 1f less than one day

24 a 1 3 hys. min
a Birthplace_._._.....,dMg'rl in, Texae,
(City, town or county) (State or Country}

10, Usual Oceupation....... C’Qu I't Repo I't er

11. Indusiry or Busi u,- S . NaiVY Dept [

15, Neme... Towney Hix Philpott
13. B:rthplacechfeecounty I 3 Tenn .

(City, town or county} {5tate or Country)

6. (n) Informant’s own signa ureIAElﬂendE-Le is, .-
3048 thwoof Ro&d, Lynwood, 1if.

(B)  AATIATERE - oooeoeses et o er s et e e

(b) Funeral Director.... F.'..red H! JO
,,,,,,,,,, 3lobe, Arigona

(c) Address

A '(liegigi;;-r'n Signature)
. B 30M—1009: Rag—5/21/43

MEDICAL CERTIFICATION
20. DATE OF DEATH (Month, day and vear BNV o 3rd. 1846 .
TIME {Hour and minute) 11:35PE3‘[
23. I hereby certify that T attended the dec d from. : -
19?‘»(%_“: :5_ 196‘6:
that I last saw hofeim . alive on.... rs 4 19‘}‘4
and thal death occurred on the date hour stated above,
DURATION

th . Py

of?

Immedjate cau

............. ——, [ — ]

Other mnditioMm I
{Inc: pregnancy hin 3

Major findings:
Qf operations

YSICIAN

Urderline the
cause to which
death should
be charged
statistically

Of autopsy

22, 1f death was due fo external causes, fill in the following =

{a} Accident, snicide or homicide (specify)...

{b) Dakte of occurrence

(e) Where i@ TBJUTY OCOUE e oo oo e e

(d) Did injury occur in or about home, on farm, in industrial place, in

public place? _....mian

{Specify type of pl.accj
While at Workd......ccoirecroee {e} Megns of injury. -
U — M. D

e Date s:gned/n-éc“‘;Lé

23, Signature

Address...

() Location 3112 _General Hospital



